2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 10, 2003 8:00 am

DOCUMENT #

P01000060628

1. Entity Name

J & L GOLF SHOP, INC.

Secretary of State

03-10-2003 90763 020 ***150.00

Principal Place of Business
12650 BUTTONBUSH PLACE

BONITA SPRINGS FL 34135

Mailing Address
12650 BUTTONBUSH PLACE

BONITA SPRINGS FL 34135

A

2, Principal Place of Business 3, Malling Address
I8 70 TRAOE WA Foud 12870 74 Dt Fovfk
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PLIA  SSferCD o rrrn "‘//( 7t 06-162 Not Applicable
Zi 4 Count i t it
P 3y 34~ mﬁ:yjﬁ Zip 3¢ 3 Couniry 5. Certificate of Status Desired O ?eae'ggq 31‘2"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANCURA, LINDA

~—12850-BUTTONBUSH PLACE """~

BONITA SPRINGS FL 34135

L PA
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R L P
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NATURE AND TYPED OR PR

INTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytirne Phona #

the obligations of registered
SIGNATURE .
-~y Siy or printad namea o registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE N6WL' FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
 After May 1, 2003 Fe.e will be 3550,00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' B CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ change [ Addition _%
NAME VANCUHA, UNDA NAME 9
srreer aooress | 12650 BUTTONBUSH PLACE STREET ADDRESS 3
crv-st-ze | BONITA SPRINGS FL 34135 CITY-31-2IP 8
o
THLE e S 108l [J Delete TITLE O Change [ Addition (CS
NAME Z NAME
CudA AL AMPN
STREET ADDRESS if An / STREET ADDRESS
CITY-5T-21P /RSO furre~ bk P ol 34" CITY-5T-2IP
< AR
THLE OeriTa VIR 7 O Delete TIILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP - I
SME___ . e — « ~[Elpeete ——f me TT— T T T Ol Change [ Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-ZiP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TINLE [3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied wilh this fling does not qualify far the exemption stated in\Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is {rdg and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusteg empoweled to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ape@iress, withfall othastike empowered.
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